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U.S. Government Supports Global Commitments and Key
Countries’ Efforts to End the HIV Pandemic

« The annual COP articulates how the U.S. Government’s
planned activities and budget will support our partner country
governments’ strategy to achieve 90/90/90 epidemic control
targets and other UN declaration commitments

COP20 reflects the reality that for epidemic control to be
sustained, targets should shift to 95/95/95 for countries
already at or near the “90s” (most PEPFAR-supported
countries art at 80% or higher)
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UNAIDS Fast Track Strategy of 2016

By 2020: By 2030:
 90% of all people living with ~ 95% of all people living with
| HIV will know their HIV HIV will know their HIV
status. status.

5 90% of all people with 95% of all people with
diagnosed HIV will receive diagnosed HIV will receive
sustained antiretroviral sustained antiretroviral
therapy. therapy.

90% of all people receiving 95% of all people receiving
ART will have viral ART will have viral
suppression. suppression.

Heads of State committed to achieving these targets,
which are key milestones in plan to end the AIDS
pandemic by 2030
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2016 UN political declaration on ending AIDS: 2020 global

prevention targets and commitments

Fewer than 500,000 people newly infected
Reduce new HIV infections among AGYW to under 100,000

Ensure that 90% of people at risk of HIV can access comprehensive
services, including KP and youth

Ensure 3 million people at high risk can access PreP
25 million more men are circumcised with VMMC in 14 countries

Make 20 billion condoms available annually in low- and middle-income
countries

Remove policy barriers to access prevention & commodities
Eliminate gender inequalities & end violence and discrimination

Allocate one quarter of total HIV budget to prevention

10. Ensure at least 30% of service delivery is community-led



Epidemiologic Impact in PEPFAR-supported Countries

Change in New Infections and All Cause Mortality Since 2010
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Epidemiologic Impact in PEPFAR-supported Countries

Change in New Infections and All Cause Mortality Since 2010
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Progress Towards 95/95/95 among adult women (PHIAS)
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Progress Towards 95/95/95 among 15-24 year olds (PHIAs
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Progress Towards 95/95/95 among adult men (PHIASs)
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Trends in New Infections and All Cause Mortality
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Why COP20 Direction and Focus
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. COP19
COP20

PEPFAR
. COP18 Minimum Quality Services
Programmatic  Program for Client
COP17 gglsl;tlons and  Requirements Continuity and
- Above Service Retention
. Delivery and
COP16 Scaling Districts
@ Ecioneiee for The COP20 PEPFAR program
COP15 requirements and increased focus
Geographic and on quality client centered services
Population Pivot take into account the latest data

trends on who is being initiated and
retained in treatment to promote
program effectiveness and optimal
of utilization PEPFAR funds
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PEPFAR's high level goals going in to COP20

Three key goals

1. Sustain the gains in countries that
have achieved control and ensure
treatment retention

2. Accelerate control in the hang
countries that are not on the bri@i«
control

3. Address the rising new in
slow progress in key pog tio
epidemics around the g@bDe




Overall On Track

¢ The national Continuous Quality Improvement Collaborative, led by the Ministry of
Health and supported by PEPFAR, facilitated the rapid expansion of effective
interventions across regions and implementing partners (IPs), and serves as a platform to
address other critical issues, sueh as retention particularly among the young male
population. As a result, Uganda has exceeded 80% ART coverage nationally

Substantial progress was made with TLD transition and IPT initiation across Uganda
strong PEPFAR interagency collaboration creates an environment that fosters the
strategic use of data and adoption of innovative solutions across agencies and IPs,
resulting in national improvement in early treatment rétention, viral load coverage, and
viral load suppression rates




2. Supporting key populations with prevention and treatment
services

4. Ensuring 15-35 year old asymptomatic clients are maintained on
treatment and virally suppressed
A NET_NEW on TX and TX_CURR growth i e.g. retention
surrogate

SENSITIVE BUT UNCLASSIFIED



Three PEPFAR Uganda
specific challenges

1. RETENTION: especially among young men
2.

3. KEY POPULATIONS: continue to be at risk for
seroconversion and human rights violations. Need to support
locally led efforts, prevent new infections, create safe
environment for ART access



Path to Epidemic Control T Quality & Client-Centric

Four supporting elements:

Up-to-date policies
Partner management
Data-driven decisions
Quality management
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Quality

CLIENT
CENTERED

Data Driven Continuous,
Decisions Convenient ART
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Case Finding  Prevention
& Targeted Support,

Management Testing including

PrEP

Partner
Management

Up-to-date
Policy
Environment
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Supporting Clients by Facilitating Continuous ART



Five Core Strategies for Advancing Continuity

1. Commitment by stakeholders to client-centered approaches to ensure
Immediate and easy access to ARVs and to remove barriers to treatment.

2. Immediate implementation of 4 existing Minimum Program Requirements
related to linkage and retention at all sites.

3. Implementation of core, evidence-based site-level minimum standards for
continuous ART as part of a client-centered service environment (see
Section 2.3.1.1).

4. Specific, customized interventions to improve retention and return to
treatment designed around specifically addressing challenges noted by
current clients and clients returned to care, opportunities, and assets
specific to the OU and its communities. Site-specific issues must be
addressed, and all technical assi s
evaluations must include specific retention goals.

5. Implementation of quality management policies and practices to support
and maintain site standards.



What 6s New

A Maintain Current Cohort on Treatment
A Ambition Funds for Care and Treatment, VMMC
A Country Team proposes targets

A NEW Cervical Cancer

A DREAMS:
A Dramatic increase in DREAMS funding i saturate, expansion, GF
alignment
A Recommended AGYW/DREAMS Advisor (to be discussed with
COM/Mgmt)

A Key Population and PrEP: Expanded Funding
A New Community Monitoring activity i small grants

A HIV Testing and Case Finding
A Service support for HTC only for ANC HIV testing
A No Index Testing for KP

A VMMC only for 15+



Uganda Minimum Program Requirements

U.S. President's Emergency Plan for AIDS Relief



